Reflections including science within Physiotherapy

The reflection’s discussed below will be cases know to physiotherapy, specifically the therapy assistant practitioners (TAP) specialising in musculoskeletal outpatients.  The cases will outline the patient’s condition, function and the science that influenced the clinical decision making.  To adhere to the Data Protection act 2018 (The National Archives, 2024), pseudo names will be used to protect identities.
Steven was referred to physiotherapy following a below knee amputation.  Whilst gathering his condition history, Steven reported he was diagnosed with a sarcoma, using a functional imaging avenue of nuclear science.  Magnetic resonance imaging uses magnetic pulses and radio frequencies to display abnormal tissue and its boundaries to normal tissue, in bone and neurovascular structures (Hicks, 2005).  Steven is currently receiving chemotherapy, through biophysics we know how cells react and its implications on immune system, energy levels and general health.  This could create barriers towards rehabilitation and will need to be a consideration of the TAP when implementing a treatment plan. (Van den Boogaard, Kominios and Vermeij, 2022)
[bookmark: _GoBack]Using the biopsychosocial model (Wijma et al, 2016) an assessment was completed, facilitating the TAP in providing patient centred care.  Steven lives with his wife, in a 3 storey house and prior to surgery he was independent.  The main area of intervention highlighted in the assessment by the TAP, was altered biomechanics due to the artificial limb.   A prosthetic was measured and fitted using material science, but doesn’t allow for ankle movement. (Stevens, 2020)  This has altered his gait pattern, using kinesiology the TAP was able to study his movement patterns and focus on optimising physical performance. (Fiedler et al, 2014)
Steven had phantom pain syndrome, a form of neuroscience where nerves impulses around the amputation are miss interpreted and result in pain.  He is taking anti-neuropathic drugs, but we could have explored a holistic approach with him. (Lenggenhager, Arnold and Guimmarra, 2014)

Teressa was referred to physiotherapy following a fracture neck of femur from a fall, which was surgically repaired with a cannulated hip screw.  The fracture was diagnosed via an x-ray, which through anatomy and physiology an avenue of biological science the radiographer was able to determine that the femur head had shortened and rotated. (Zaghloul and Mohamed, 2018) Teressa has been made aware by the surgical team of the risk factors involved in this type of injury, if there physiologic deficit with the bone healing this could cause avascular necrosis.  Which can result in a non-union at the fracture site. (Kazley and Bagchi, 2023)
Teressa is 78, lives alone and has very limited family support.  She is keen to maintain her independence but due to her mechanism of injury, she reports she is now nervous of going outside.  The TAP completed a biopsychosocial assessment to understand the patient’s current function and the psychological barriers, to facilitating their goals. (Frazier, 2020)  Due to this fear the therapeutic plan would be to complete all exercises within our parallel bars to promote a safe environment and to complete supervised outdoor mobility.
While the TAP is aware of the science behind fracture healing and how to rehabilitate this, it may have been appropriate to involve elements of social science in her therapeutic interventions.  Specially, falls prevention programs to address her confidence barriers. (Li et al, 2019)
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